INSTRUCTIONS FOR COMPLETING
, the .
Report of Injury/Illness Or Accident
= General Information

The supervisor of the employee or operation involved must complete thif report for all injury/dlvess or property
damage accidents regardless of the extent of injury/illness or amount of damage, The Heartlaad Region Property
Management Enterprise, Facilities Management Branch / Maintenance and Environment Section (6PMFM) is
available for assistance (TEL: 816-926-5318). Information forwarded to the Offics of Workers' Compaasation
Programs (OWCP) on a CA-1 or CA-2 must not differ from information provided in the “Repert of
Injury/Mlness or Accident.” ) '

The first-line supervisor is to complete this report within 24 hours of thezdate-of the aceldent, the diagnosis of
illness, or the date they were notified of the siruation, The next-level supervisor must verify all information on

the report and forward the report to 6PMF-M within,

.~ D ining R Bl Ao
A “Report of Injury/Hiness or Accident” must be completed when the situation covers any of the following kinds of
injuries, illpesses, or damages:

. 1. All on-the-job traumatic injuries to GSA employees regardless of whether the employee elects to file 2 Form
CA-1 (Federal Employee Notice of Traumatic Injury & Claim for Continuarinn of Pay/Compensation) or a
Form CA-6 (Official Superiors Report of Employes's Death) is submitted to OWCP, and regardless of whether
or not the OWCP claim is controverted. A "traumatic injury® s an injury where the specific date and time of

ocowrrence can be identified. If the injury occurs over a period of time, such as for carpel tunnel disorders or
dermatitis, it is classified as an “occupational injury,* ‘ :

2. Al occupational illnesses/injuries, if 2 CA-2 or CA6 is submitted o OWCP. NOTE: The accident report will
~ be'keld 1n 6PMF-M until QWCP has adjudicated the case, If the case is accepted at OWCP, the reporr will be
recorded into the data base and oa the accident log as a reportable case.

3. All motor vehicle accidents,
4. Property damage of $5,000 or more.
3. Fire dumage of $1,000 or more,
6 Nog-intenticnal relezses of hazardous chemicals in quantities greater than or equal to 5 gallone.
w Muitiple Persons Aceidents
- When more than one person is iavolved as a result of the accident, complete a separate report for mch‘in‘dividual.

Complere all jtems for the first person, indluding the narrative,  For 2dditional persons involved, coraplete only items
pertaining to the additional persons. Artach the additional feports to the original, forwarding them together.

v Adjustment and Deletions

Whesever there is 2 change in status, or if 20 error is discovered n 2 previously-filed “Report of Injury/Ilness or
Accident,” send a copy of the updated report, along with 2 written explanation and all documents supporting the
amendment/deletion, to $PMF-M for action. This should be completed within 3 ealendar days of discovering an
adjustment is needed. o . :




P Bloak L s s o IBFormamomig, S o e e e e Coding, TRSOCBeng . L sy AT e
| Result of Accident Enter the code from the following thit best describes the rosult of the accident.
| L Persosdinfury 2. Property dumeee ). Personal infary & Property dumege
| B Westher Enter the code from the following that bemt decribe the weather at'the sccidentacene,
. 1. Car 3. Ran 5. Feg 7. Weather, other (Expluin in Narrstive)
2. Ooudy 4, Ssow . 6 Slem 1. NotAppliable (Ocmred Indoory) |
| 14  Lighting &wmmmdcwwhd@hmwd&hhvﬂmﬁ&mxm.
1 Diwn 3. Lighmedorlluminwed 8 Daylight-dear 7. Duk
2 Duark and unlighted 4. Lightprovided butout 6. Daylight - overas
| 15 Sorlace Ester the code [rom the following lism ther best describes the type of surface oa which the accideat ocswred.
L Cosgcte 3. Brck/Sweae 5. Din 7. Wood 9 Smd 1L Capa
2 Blaliop 4. Growd 6. Tle 5. Maal 10 Gram 11 Othe Dexribe)
D) Scrfap_eCobdiﬁw Emer the code from the followang thar best describes the surface coaditions on which the seeident eecurred
L Dy 3. Moddy 5 OilyerSlick 7. UncrenorPothols 9. Other Explrinin
, L Wa 4 Soow & Iy 3. Loose Sandor Dint Narrazive)
{ v Class Emter 1he code from the following thar best describes the sur dings ar the aceident wene.
i . L Motor Vehide -3, Asembly / Mestisg Ara 5. Sterege/ Warchouse 7. Halhay/ Lobby
1 Office Space 4, Building Maintenance Ares 6. Exerior Grounds §. Oher
18 Hazardeus Siruation Dircaly Relsted To ‘Emutbeoo&:frmthefoncwiugﬁnmtbﬂddm‘bahnrdmcm&ﬁmh opinian, which dir el
Accideny/ lllnzzs Or Damage 16 the sccident/ilness or damsge ; e ey reated
‘ L lmadequate aitde or workingarea 10, Insdequately guarded equipment 0. Faualty o no job traising
"2 Absence of or inadequute 1L Improper or inmfficient lighting 2L Improperly losded equipment
working or maintensace 12, Absence of or fruky basdrails 22, Lack of job procedures or
platform on |eps Or fAmps safery rules
3. Poor bousekeeping, congened or 13, Absence of or frahy meps or 23, Improper asignmen of
blocked area Rairs personne] orluck of knowledge
4, Duigerousamangementof - 14, Animals or insects or skill
losding or unleading wress 15. Lack of Persooal Protecuve 24. Excessive noise
S Sighrobrruction Equipment (FPE): '
& Excomive waxon floor 16. losppropriste clothing :
7. Sunding ice, water o7 other 17. Improper ventilation 98,  Other harardous sustion
, Bquids 18, Lack of or confusing warning (Explaia in earraive)
‘ 1. Uneven walking surface labels 9%, No haardows sirusion
9. Notenough or fauly elecrrical 19, Uneafe operational methods identified
oudes: no GFCL
| 2t Personnel Surus Eoter the most appropriate code from the lis that bext describes the sistus of the mvolved person.
L GSA Employee 3. Conuscxor/Connhust 5. Visitor
L2 Federal Employee {non-GSA) 4. Day Care Cemer Child & Other Expliin ia Narrarjve)
30 Contributing Unufe Personal Facter Hmyo{‘hg{olbn&ngﬁmﬁommm'bmdmlheacddmm&m&n;mdal-fmmxhnmw}n
cater the one mon responsible for the sccident (Explein in Narrative).
L lnanention ta surroundingt or 4. Uﬁa:doobo‘&.bm:(.)u 7. Fatigoe
job : drugs (prescription or llegal)
2 Failure to comply with rules or 5. Horeepley
mndird operating procedures 6. Failure to use prescribed 91. Orher Unnafe Personal Factor
3. Operating without sutberity ecuipment 99. No Unmfe Personal Factor
T Contribuing Unsale Pracice Fomer e code thos best describea the vamle pracice 1o was moa respoasble for the sedeat o or mjery (Explata
: : i -Nasrative).
L Safay devices/poardiremoved 6t 6. Improper use of equipment or 12. Failure to corroct kaven or
2 Aduuming or cleaniog equipment 7, Lpproper lifring 13. Failure to communicne
while in opermion; Lockowt/ 8. Unsfe carrying, losding, known of recognized bezard
Tagoxt not used i 14. Failare to contak Materia!
L Hame ind/or uking thoneuts 9. Throwing maerials instead of . Safery D Shea MSDS)
4 Using defective equipment carrying or pasing
S Notusing prescribed Pervosal 10. Pulling instead of pishing 51, Other wasnde practice
Procective Equipment (PPE) 11. " Inantention or diraction 93. No UnssfePrctice
| 22 Heshth Condition FOR GSA REGIONAL SAFETY OFFICE USE ONLY . i
3 bmoy/lines Exient FOR GSA REGIONAL SAFETY OFFICE USE ONLY sy
- e e e R R
I M Souree Of Acnual Inary Or Dameee FOR GSA REGIONAL SAFETY OFFICE USE ONLY 1
1 3 Type Of Acrual Iojury Or Damsee FOR GSA REGIONAL SAFETY OFFICE USE ONLY ]
| % Mrtor Body Part Affected FOR GSA REGIONAL SAFETY OFFICE USE ONLY ]




REPORT OF g
INJURY/ILLNESS OR ACCIDENT | 4 ;\

1. TYPE OF REPORT: LJ INITIAL

0 cORRECTED
3, RESULTOF | 4. DATEOF 5, TIME OF 6. DAY OF WEEK '
ACCIDENT OCCURRENCE | OCCURRENCE | [J Mog (0 O The ()
, O AM | O Tue @ OFHE)
L (MMM/DD/YYYY) OMM |0 wed () Osax(e O Sun (7)
7. TORT CLAIM POSSIBLE? 8. FIRE INVOLVED?

9. HAZARDOUS CHEMICALS INVOLVED?
O Yes(1) O No@ O Yes (1) O No (2)
O Yes (1) O No (2) If “Yes,” complete & attach 2 Fire If Yes,” attach a copy of the Material Safery

Incident Report (GSA Form 52). Dara Sheet(s) of those chemicals involved.
10. IF PROPERTY DAMAGE WAS INVOLVED, WAS IT IN EXCESS OF $100,000? [J Yes 1 UNo (2

O N/A, No Propernty Damage' (3) -

11. MOTOR VEHICLE NVOLVED? DI Ya @) O N @
_ If “Yes,” complete and attach a Traffic Incident Réport (GSA Form 91 & 91A).

ACCIDENT LOCATION AND CONDITIONS

12, EXACT LOCATION WHERE ACCIDENT OCCURRED (Provide Room Number,
Number/Name, Street Address, City, and State; street address/intersection if on roadway):

Column Number, Building

13. WEATHER 14. LIGHTING 15. SURFACE 17. SURFACE CONDITIONS | 17. CLASS

| 18. WUS SITUATION(S) DIRECTLY RELATED TO ACCIDENT,
ILLNESS, OR _(NOTE: More than 1 code may be entered)

2.

—

PERSON INVOLVED SECTION (Use Separate Forms for Additlonal Persons Involved)

- (
19. NAME (Last, First, Middle) » [ 20. SOCIALSECURITY | 21. PERSONNEL, | 23, TELEPHONE
- NUMBER STATUS NUMBER
3. SEX U Female (1) THAGE 25, OCCUPATIONCODE .
0 Male (2) (At Last Birthday) — 5, G011, WG4, )

26. HAS AFFECTED EMPLOYEE FILED OWCP Form(s) CA-1\2? L] Yes (1) If “Yes,” attach a copy.
his question pertains only to GSA emplo No (2) ¥ "NO," explain in “Narrative” on reverse.
27. DESCRIPTION OF ACTIVITY/WORK BEING PERFORMED AT TIME OF INJURY/ILLINESS

28. HAD THE AFFECTED PERSON BEEN PREVIOUSLY TRAINED IN THE TASK DESCRIBED INBLOCE 38
O Yes(1 O No (2) If "NO," explain in "Narrative® O N/A (3) :
292. WAS PERSONAL PROTECTIVE EQUIPMENT (PPE) | 29b, IF 252 1S "YES* WAS THIS PPE USED AT ThE
REQUIRED FOR THE TASK DESCRIBED IN OF THE ACCIDENT?
BLOCK 27?2 [ Yes(1) O Yes (1),
' O No () If*NO,* explain in “Narrative” L] No (3) If "NO," explain in “Narrative®
30. CONTRIBUTING UNSAFE | 31. CONTRIBUTING UNGSAFE 32 HEATTH CONDIT
PERSONAL FACTOR | PRACTICE




P «S

REPORT OF . | _
INJURY/ILLNESS OR ACCIDENT (Cont.) | PAGE 2

37. NARRATIVE. Provide in the space below a narmtive description of:
{2 What Happened? '

(b) Why Did it Happen?

(c} How Did it Happen?

(d) Any additional cornments you feel should be included. Attach Additional Sheets if Necessary.

38, PREVENTIVE/CORRECTIVE ACTIONS: 1] Recommended ) Planned [ Complered
Desaribe in detadl (Attach Addicional Sheets if Neoeuary)

39. FIRSI-LINE SUPERVISOR 's PRINTED NAME, TURE, TIILE, SNE NUMBER -
(This u:’; to be filled mb;thefuw-ﬁum:eﬁu d&mﬁihﬁﬁdglgﬁﬁsuﬁwld&h l'!?ﬂ'()& PHONE
' |

| Date

0. NEXT-LEVEL SUPERVISOR's PRINTED NAME, SIGNATURE, TITLE, & PHONE NOMBER:

|
| Date

DIRECTIONS: This report to be completed within 24 hours of the accident/injury or onset of illness. Upon dﬁpledon
and supervisor review, forward original to the GSA Regional Safety Office (PMF-M) within 3 working days; a copy should
accompany OWCP Form CA-1/2 1o the Personnel Office, with a third copy to be maintained in your office files.

GSA REGIONAL SAFETY OFFICE USE ONLY BELOW THIS LINE
O S e e :




